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WRITE PLAINLY—USING UNFADING BLACK INKLMAKE A PERMANENT RECORD ——

l HLEDNOV 1 - 1954
_!;Ei. DIST. RO, l ’zgé_

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File N ‘ 42$4
PRIMARY REG. DIST. m&alé. Kegistrar's Neo 4/ /\S

Hine for (a), (b), and (o) | DIRECTLY LEADINGTQDEATH® (- L.

ANTECEDENT CAUSES
Morbid umditioui. if eny, giving DUE TH

rise to the above coute (o) wiﬂg
the underlying canse last.

*Thir dots not ‘mean
the mode of dping, such
s heart faflure; asthenia,
de. It meons the dis-

ease, injury, or complice- DUE TO {¢)

! BIRTH MO,
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Where decstasd llved. 1f Iostiuil before
a. COUNTY a. STATE . . COUNTY adinbubon’,
Jackson Missouri  Jackson
-b. CITY (f cutalde eorporate Bmite; write RURAL apd give - - | ;- LENGTR OF||.--¢: CITY e St = feogr hm P T
OR . townahi OR Hmumnbd town?
TOWN  Tndependence 2 _Yrs TOWN Tndependence
d. Fuu. NAMEOFthn-pMo:a-uwﬂu wive streat adidrass or location) .A%TI;QEEI' (T rusal, give kcation) )7M‘r
INSTITUTION. 513 S, (hanse €13 8. Crane
3 N?ﬁz iE OF a. (mm) b. (Middle) c. (Las) 4 DATE (Menth)  (Day) (Year)
OF
(m«mau George Le=Roy Rohrs DEATH Oct, 19, 1954
5. SEX 4 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. Ve DATE OF BIRTH 9. AGE (In years| ¥ ONEN | TEAR | ¥ WoER B AT,
2 . WIDOWED; DIVORCED (8pecity; last birtbday) | Montha , Days | Houns | Min,
male white married May 16, 1902 52 I
102. U us:w. gg-r‘:gﬁmou (e kiad of work | 105, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE  (0;0, 1ag suate or Faraiqn Countrs) 0 ’zbgﬂrr}-lz-‘rﬁ'{'f?m"“
Pipe fitter Standard 011 Cp. dJackson County, Mo.
138, FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND'OR WIFE .-
[ Herman Rohrs Laurana Yale | Iva Rohr
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 STGNATURE OR NAME - ADDRESS
Yes, no, o7 unknown} | (If yes, xive war or dates of servics)
no _none _ h86 03 OBQQ Mrs. Ova Rgm:s, Independence, Mo,
18. CAUSE OF DEATH = "~ o <+ . MEDIGAL CERTIFICATION: i, me . Lotirin o INTERVAL BETWEEN
| Enter only oneesume per I. DISEASE OR CONDITION . ONSET AND DEATH

11l OTHER SIGNIFICANT CONDITIONS .

Conditiona contributing to the death but nol
relaled to the disesse or condition ceudlng death.

tion tohich coused death.:

19a. DATE OF OFERA-
TION

19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.s..lnorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE .| boma.farm. Iaotory. strest, office bldg., w10} i . R -
HOMICIDE AT T
Zld TIHE (Mouth) {(Dar) (Year) (Hour) 218, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
-0 WHILEAT[™™] NOT WHILE )
INSURY ] = | “work T WORK ~
2. I hereby epnis, J:,at!emded the deceased from  / X IQJP\I , Lo w"j 19 19#', that I last eatv the deceased
alive on , 1 , and that death occurred at _ m., from the causes and on the date slaled above.
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.

(Desm lxme)q

DRESS

WM%

7

5%

; [-. "6— REG.

Zla. BURIAL . CREMA- | 24b. DATE .. NAME, dF CEMETERY OR. QREMATO I..OCATION (Olt .town.orenunty) tate)
Bgatiiorss | o) 42 n«%;geoe SPRING | 2BI0E SrRNES . Mo
DATE REC'D BY LOCAL RAR'S S!GNAT ')

FUNERAL DIRECTOR' B SIGNATURE QDDIESS

'l Staternent on Reverse Side)
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' . STATEMENT BY LICENSED EMBALMER

by M, OF by ..o et e
wortking under my personal supervision..

Student . ...oiiiiiiiiii i citasereaaaereanaaas
. Signature of Student Embalmer

P. O. Address,

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIKG. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




